ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No, -----._-/\-S:GZ.-...J’nmnrv Registration District No. -_éa_ﬂl.-_aeo-mar s No. _-_,.Z.é&

AMENDED Ao 1
11 ‘-lh’l
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e a. COUNTY Jasper . a. sTATE Missouri b county Jagper admission)
% b. CCI’I';Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI':!Y Inside Limits
S owN Joplin 10 yrs TOWN Joplin Yes ] No O
< c, FULL NAME OF {If NOT in hospital, give location) inside Limis d. SYREET {If cutside, give location} Reside on Farm
w HOSPITAL O . ADDRE552
prd iNsTiuTion St. Johns Hospital Yau Xl No[J 226 Jackson Avenue Yes [J No (X
' la
- 3. NAME OF DECEASED First Middle Last 1, 96\'215 Month Day Year
(ypeorprind  QISTER MARY ZIGNATIUS KEATING, R.S.M. otam  April 2, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married XK |6. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Yhite Widewed [ Divorced [ 10=22-1898 62 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
4 CFBRRTSEKEYT Mrere e  Bister of Mercy Streator, Illinois Usa
> 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o . .
) Peter Joseph Keating Margaret Jul.a Downed None
n 15. WAS DECEASED EVER IN U.5., ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address Joplin, Mo,
-4 Yes, no, of unknown) [ {If yes, giye wer or dates of service) . +
e N v | e e None Sister Mary Austin, St. Johns Hospital,
E . - 18, CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET gpm DEATH
E 5 = mmeDiaTE cavse ) Acute myocardial failure Abput days
3 3 q
ﬁ o Conditions, if any, DUE TO (b) !
:,-) which gave rise to i
z asbove couse (a),
= stating the under-
lying cause last. DUE TO (c)
g PART II. OTHER S1GdNIFICANT CONP[‘)\I;{_IFOI\:S) CONTR!BUTING TO DEATH bur not related 1o the terminal PART 11, I':’ deceased was f'emnq!;’ dw"
= ase C ition given i a ere a pragnancy in last ays. !
5 Leukopenig “Teti¥emia ears) assoclated with Fve T30 R | 0 G|
g extensive hpmorrhagH‘ch 951 -hesis andwg%cocr&%pélar i Jm J — [ nown
= | 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE MICH ntar nature of injury in | or PART Ul of item 18.
E PERFORMED? ~ a %MT‘Tﬂ § ' !
v YES[O N[
6 20c. TIME OF Hour Maonth, Day, Year
a INJURY am. i
g p.m. 7 .
20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, stree?, office bidg., erc.)
NOT WHILE AT WORK [}
o
é 21, 1 attended the deceased from 9_6—60 to, I+_ 61 and last "wh‘éti“ en L"-Q-bl
a Death occurred at }_}1 45 A. M, m lﬁ? the dale stated above, and to the best of my knowledge, from the causes rtated.
= Pl B
8 5 7o, SIGNATURE” ! ﬂ r ~or title hﬁ 22b. ADDRESS 22c. DATE SIGNED
& = 7 /\/a/\, v774 DeTar Clinic,410 iac'}_cﬁon 561
<>( 33a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {TiFy, Ydwn, or cfonty) {State}
y [a) REMOVAL iSpecify) . .
o 2 Bunie 4-5-1961 Mt. Hope Cemetery Webb City, Missouri
= < § "Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25. RAR'S SIGNA .
2 21 Thornhill-Dillon Mortuary, Joplin, Yo. | 4/ - §-/9&/ (a’a”7,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

hereby cerfify “that the body- whose nameis -recorded on the® reverie side g this- certificate, was embalmed by me,

T B ) -'-—."-_""‘."' ,).- .’-.,. . ,.,.__s_-

LIS

or by PP Student Embalmer No.

working under my personal supervision.
Student Signed f(QdAI‘bJ_ @/,Z!—u

Signature of Student Embalmer

Q- L '\—‘S - . Licensed Embalmer No. ? rE?l‘f}

L]
P. 0. AddrESSW
- ~ - " . e
,"-"" 2L : .') "' =

-Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
~with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so _slated above.




